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Washing[on D.C. 20549 Expires: February 28, 2009
y ’ ’ Estimated average burden
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' ) I'EMPORARY
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NOTICE OF SALE OF SECURITIES il Pi'ﬂccgs

THQMSONREWERS PURSUANT TO REGULATION D, SC‘-‘Cilo'n g

SECTION 4(6) AND/OR

UNIFORM LIMITED OFFERING EXEMPTION S ZOUQ
Name of Offering (O check if this is an amendment and name has changed. and indicate change.) g
Offer and Sale of Limited Parmership Interests \"\'Ci‘:s‘.l‘.":t’]‘nm B
Filing Under (Check box(es) that apply): 0O Rule 504 3 Rute 505 ® Rule 506 O Scclion 4(6) O ULOE ‘f:'“)‘ b

Type of Filing: O New Filing B Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ Check if this is an amendment and name has changed, and indicate change.)
GTIS Brail Fund (Real) Cayman L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
¢/o GoldenTree [nSite Panmers 11 L1, 300 Park Avenue, New York, NY 10022 212-220-5200
Address of Principal Business Operations {Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)

(it different from Executive Oftices)

Briel Description of Business _

RHIENATND

{1 corporation & limited parnership, already formed 0 other (pleasc :
! business trust 2 limited parnership, to be formed 09004284
Manth Year ) i I
|0 |1 l 0 |8
Actual or Estimated Date of Incorporation or Organization; Actual 01 Estimated |

Jurisdiction of Incorporation or Orgmizakion: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E |

GENERAL INSTRUCTIONS

Note; Thisis a special Temporary Form D (17 CFR 239.5007) that is available 1o be filed instead of Form D (17 CFR 239.500) only 10 issucrs thal file
with the Commission a notice on Temporary Form 13 (17 CFR 239.500T) or an amendiment to such a notice in paper format on or after September 15,
2008 but before March 16, 2009, During that period. an issuer also may file in paper format an initial notice wsing Form D (17 CFR 239.500) but, if' it
doces, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230,3037.

Federal:

Who Must File: AN issuers making an offering of securities in reliance on an vxemption under Regulation 1 or Section 4(6), 17 CFR 230.501 ¢t seq. ur
15 U.8.C. 77d(6).

When to Fite: A notice must be [Tled no later than 13 days after the tirst sale of securities in the olfering. A notice is deemed lited with the U.S,
Seenrities and Exchange Commission (SEC) on the earlier of the dde it is received by the SEC at the address given below or, i1 received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: 1.8, Securitivs and Exchange Commission. 100 F Street. N.E.. Washington, D.C. 20549

Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocepy of the manually sighed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report thename of the issuer and oftering, any
changes “hereto, the information reguested in Part C, and any material changes lrom the information previously supplied in Parts A and B, Part 12 and
the Apperdix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance o the Uniform Limited Offering Exemption {ULOE} for sales of securities in those states thal have
adopted J1.0OE and that have adopted this form. Issuers relying on ULOE must file a sepamie notice with the Securities Administzator i each state
where sales are 1o be, or have been nmde. [Fa stale requires e payment of 2 {ec as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form, This ratice shall be filed i the apprepriate stales in accordanee with state Taw. The Appendix 1o the notice
constitzs o part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resulf in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond 10 the collection of tnformation contained in this form are not required o respond unless the form displays a currently valid OMB
control tumber,
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Iiach promoter ol the issuer, if the issuer has been organized within the past five years,

. Each benefictal owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity

securities of the issuer:

. Liach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Lach general and managing partner of pannership issuers.

Check Bon(es) that Apply: 0O Promoter 0 Beneficial Owner 0O Executive Officer

O Director

& General Partner

Full Name (Last name tirst, it individual}

GTIS Brazil Real Estae Fund GP LEC

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o GoldenTree InSite Partners 11 LP, 300 Park Avenue, New Yok, NY 10022

Check Bo i(es) that Apply: 01 Promoter O Benclicial Owner 0 Executive Officer

O Director

® Vice President of
the general partner

Full Name: {|.ast name first, it individual )
Cheng, Grace

Business or Residence Address (Number and Stireet, City, Stae, Zip Code)

c/o GoldenTree InSite Partners B LP, 300 Park Avenue, New York, NY 10022

Check Box(es) that Apply: 1 Promoter & Beneficial Owner O xecutive Officer

0 Director

0 General and/or
Managing Paniner

Full Name: {Last name first, it individual)

Starr Internattioml Cayman Inc.

Business ar Residence Address (Number and Street, City, State. Zip Code)

Bermuda conmmercial Bank Building, 19 Par-la-ville Rd., Hamilton HM [l Bermuda

Cheek Bex{es) that Apply: 0 Promoter ® Beneficial Owner 0 Executive Officer

0O Director

0O General andfor
Managing Pasther

Full Nannc (Last pame first, if individual)

Trishare BY

Business or Residence Address (Number and Street, City, State, Zip Code)

PO Box 91438, 2500 EB The Hague, Netherlands

Check Box{es) that Apply: O Promoter 0 Beneficial Owner O Exccutive Officer

D Director

0 General and/or
Managmyg Partner

Full Namre (Last name fiest, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Cheek Box{es) that Apply: 0O Promoter O Benehicial Owner 0 Executive Officer 0 Director O General and/or

Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State. Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0O Executive Officer

O Director

0 General andfor
Managing Panner

Full Name (Last name tirst, it individual)

Busines: or Residence Address (Number and Street. City. State. Zip Code)

{Us¢ blank sheet. or copy and use additional copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. 1las the issuer sold, or does the issuer intend to sell, 1o non accredited investors in this offering? ...,

Answer also in Appendix, Column 2, if filing under ULOE,

2. Whal is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership 0Fa SINEIE UNIT ..o

Yes No
........ 0 =
........ $_N/A
Yues No
B ]

4. Eater the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering, 1§ a person to be listed is an associated person or
agent of a aroker or dealer registered with be SEC and/or with a state or states, list the name ot the broker or deder. 1 more than five (3)
persons 1o be listed are associated persons ol such a broker or dealer, you may set forth he information for that broker or dealer only,

Full Name (l.ast name first, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All States™ or check ndividua!) States).. .o,

(AL] IAK]  |AZ) [AR|  [CA]  [COl [CT] [DE] nC| [FL}
1.} [IN] {IA] [KS] [KY]  [LA] ME] MDDl [MA]  [MI)
[MT, [NE]  INV]  [NHI  INJ] INM]  INY] INC]  [ND]  |o1)
[RI] I5C] [SD} [TN] ITX] (uT) [VTI [VA] [WA] [WV]

0 All Stases
|GA] [H1] 3]
[MN]  [MS] [MO]
|OK] [OR] IPA]
|WT) fWY] [PR]

Full Name {Last name {irst, if individual)

Business cr Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Vhich Person Listed Has Solicited or [ntends to Solicit Purchasers
(Chec’s ~All States™ or check individuat States)................

{AL] [AK]  |AZ] [AR]  [CA] col  iCH E e R

{IL] [IN] IA] (KS] KY]  [LA] IME]  [MD]  [MA]  [MI]
IMT|  [NE] INV]  [NH] NN [NM]  INY]  [NC] IND) [O1H]
(Ri} [SC| IS0 [TN] {Tx] T [VT] [VA] fWA] WV

0O All Seates
[GA| |1 [13]
IMN}  IMS] [MO]
[OK]  |OR] [PA)
|W1] [WY] [PR]

Full Name (Last name first. if individual)

Businuess cr Residence Address (Number and Street. City. State, Zip Code)

Name ol Associated Broker or Dealer

States in Vhich Person Listed Has Solicited or Intends to Solicit Purchascrs
(Chec’s “All States™ or check individual States)................

|AL| [AK] A7) [AR]  {CA]l  [CO1  [CT) [DE] D] FL]

(1] [IN] [1A] (KS] IKY] LA IMEl  [MD]  [MA] M}
[MT|  [NE] INV] O INH(N)) INM]  [NY] [NC|  [ND]  |OH]
[RI} [5C) ISDJ [YN]  {TX] U1 vy [VA] WAl  |WV]

0 AH States
|GA) [H1] {1D]
|MN]  [MS] |MO]
[OK|  |OR] IPA]
AV A IPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AN USE OF PROCEEDS

1. Enter the aggregaw offering price of securities included in this oftering and the total amoum
already sold. Enter 07 iF answer is "none™ or “zero,” I’ the transaction is an exchange offering,
check this box B and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Aggregale Amount Already

Type of Security Offering Price Sold
3
3
O Common 8 Preferred
Convertible Sceurities (INCIUAINEG WAITANISY ... s B h)
Par NEESHID INLETUSIS Lottt se e et et ee e e et eb e st ee st es e es e e ee bbb $500,000,000  $241 898,746
Other (Specify ) U RORORIO. $
Answer also in Appendix, Column 3, if filing under ULOL.
3. Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the apgregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amownt of their purchases Aggregale
on the tatal lines. Enter ~0™ if answer is “none™ or “zero.™ Number Daollar Amount
Investors of Purchases
ACUIRHITET INVESIOTS Lo s st esr s L1 L 3241898740
NOH-BCCTEAIEU IIVESIOIS 1.vroviives et et ce et eee sttt et ese sttt abt e e net e et mrms s en e S
Total (for filings under Rule 504 only) g
Answer also in Appendix. Cotumn 4, if filing under ULOE.
3. If this Lling is lor an ofiering under Rule 304 or 503, enter the information requested for all securities
sold by the issuer, to dawe, in oilerings of the 1ypes indicated, the twelve (12) months prior
to the first sale ol securitics in this offering. Classify sceurities by type listed in Pant C - Question 1,
Type of oflering Type of Dollar Amount
Secunty Sold
Regulation A e, $
RIS SO ot iie et e e s e e e e e ee e e oo et e emeeeeeeaeseese s beseaesebe e st e e e em st ret e sentemane e emamensarseamneman 5
I'otal 0 5.0
4. a. Fumish a statement of all expenses in conncetion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the issuer.
The information may be given as subject to future contingencies. 1€ the amount of an expendiiure
15 no1t known, furnish an estimate and check the box to the left ol the estimnte.
Pricting and En@Iaving COSIS ..o iiieieiee it cr s e e sese st eres et emes st s se bt e s b e 10 ra PR 1o 2 1R b et et e sms s eannserenan o $
Eepal Fees .. © $162,300
AVCCOUIUIE FEES 1. iiettu oottt eeme e emi et o ceee s sras e ems e es e s £ b2 h s sk et £t et ettt o3
ENgineering FOUs oot i o3
Sales Commissions (Speeity Tinders” fees SCPrateh) co s o s
Other Expenses (Identilyy e o %
OB oo vcetseveberrsssebe e ase e e eaeaess s e e2e g e £ 88 SR € 1R R €1 R4 e & $167,300
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COFFERING PRICE, SUMBER OF INVESTORS, EXPENSEN ANBD USE OQF PROCEEDS

b Eater he duterenve between the siepregine ollenme price gisen npresponse to fan O - Cuestion
1 otk e xpenises [usveshed i response o Part C - Question Vi Chis del ferenee s the
“adatisted gross procecds o dweossaer . . e A BN AR

3 ladwine below e amount o the adjusted pross proceeds wo the assuer tsed or proposed 1o be
wsedd Tor cach ol e prrposes Jiowa 11 e amonnt Tor iy puampose s oot Known. fermsh an
estmzay and vhieek the bos o e Tef of dae estiesite. The totad ol e paysmems Bsted st equal
Hie adpested pross provecds o lke ssaer set St i response o Part O - Chiestoned haboe
Mavpents o
L,
Phrectors. & Ipvmenes 1o

Affiliztes tnhers

Sataeres al dees L e e e e e e e e+ e o3 o s .
Prchise of el estate o4 a s .
Parehitse, sental or Tessmg snd instatlation o mzachinery asd SgQupment . oS [
Cnastrtction or leasing of plant buildings and facilities . . .. o s . a s .
Avyuisition of ather basinesses tincliding the value ol secargics mvolved in this
alfermg that miy e ived i exchange for the assels or securibies of wother
ENRUCT PEFSIIIL I I ECEERT L, i i e iieens o vissrasse e = oe o1 dhesees s eean e sese e s s g s e D s o3
Repas mrennt ol giehebediness o e e (Y o s
Wkt Uikl aos oS
Chher ey o4 [

oS o s
Velanw 1otals o s [ I
Tutal Payimeaiy Lsted (Cohmm iosls addedh . i e e e a su

D FEDERAL SIGNATURE

Phe assoen has daly csosed dos notiee 10 be sizoned by the nndersigned duls authorieed persan, U this notice s lifed ander Rute 3035, the
Tolhaw i steiatnre vonstiries i mdertah e by e sesuer o fimesh to e U8, Searites and Exchange Catnmission, apon wiitlen regiiest
ol 1t ATaFE the informsdion lurmeshed by the ssoer oy aon-aecredited givestor pursoem o paragriph G 2y oF ode 502,

Instee o ar Typer Sigalure e
GEIN Brasil Fund (Reaf) Cavin L.
b Mo Cr 3fulo g
N ol Signer (Frmron Type) Title wl Signer {Prmlor ype) -
Graee Cheng Vice President ol G118 Braal Real Fatate Fuod GELLC, the general pacer ol tie Issier

ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations, (See 18 US.C. 1001.)
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